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This exploratory descriptive study explored the
utilization of health care services by African American
males and females. The specific variables utilized in
relation to this study were: 1) demographics; 2) personal
health status; 3) health related behaviors. A non
probability convenience sampled population consisted of 50
African American (males and females) residing in Atlanta,
Georgia. The questionnaire was a thirty six itemed
instrument. The results of the study revealed that African
Americans under utilize health care services compared to the
severity of their health problems. Specifically related to
under utilization - personal health status - 32% felt that
economic factors prevented utilization of services; 22% had
no heath insurance; 6% had misconception regarding need for
medical care; health related behavior 58% used cultural aid
home remedies for health related problems; 42% felt that
racism impacted utilization of services.
The ultimate findings revealed that African American
Men and Women under utilize health care with little
significant differences.
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This exploratory descriptive study was undertaken to
explore and describe some of those factors which have
contributed to African American men and women utilization of
health care services.
Health care has been and continues to be a national
problem in the African American communities. African
Americans suffer disadvantages in health status and health
needs. Support for this assumption only in part is found in
the work of Jaynes and Williams, "there is a great
discrepancy regarding trends in Black health status and the
differential rates of illness, disability and death that
persist between Black and White Americans".’
African Americans are at greater risk than the White
Americans for both morbidity and mortality. These are of
course, a long standing tradition of research in social work
devoted to exploring the relationship between service
utilization and growing impoverished population. Poor
urban, African Americans have less utilization of health
care services by need than any other ethnic group in the
United States. Thus, this researcher poses the question of
whether African Americans have equity to utilization of
health care services. The specific focus of this study is
to help bring social work knowledge and action into line
with perception by presenting empirical data that
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illuminated those bio-medical, environmental, and social
factors that contributes to the health outcomes for African
Americans within defined periods of the life span, giving
particular attention to those sociocultural factors that
influences access to health care services.
A large proportion of the limited studies on this topic
seems to focus on 1) health, 2) social structure,
attitudes/beliefs and 4) social networks.^ This study has
been designed to explore the following factors:
1) Demographics
2) Personal Health Status
3) Health Related Behavior
A clearer understanding of some of the factors which affect
African American men and women utilization of health care
services should lead to improved intervention strategies and
techniques with this population.
Statement of the Problem
Health care utilization or under utilization is a major
concern to the helping profession. Social work in
particular with its holistic approach has addressed itself
to this concern. Enhancement of African American men and
women utilization of health care services has been
recognized by this researcher as a primary goal. With
growing emphasis on health care cost, recent research has
stressed factors affecting the use of health care services
and inequalities in the distribution of and access to health
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care.^
This study concerns one of the numerous problems of
this societal systems health care cost. This problem is
particularly associated with African American help seeking
behavior. The question arises as to what in the perception
of African American men and women leads to the under
utilization of health care?
This study has been deigned to explore answers to the
above question with a focus on the African American men and
women. Although there have been studies of African American
men and women reluctant or hesitant use of health care
services. Aday and Anderson, note that the use of health
care are services apparently does not readily occur unless
there is a serious high level of need. The access problem,
for African Americans is largely a question of poverty.*
Relatively few formal studies have been done directly with
the African American male/female utilization of health care
services.
Significance/Purpose of the Study
Findings of the extent to which characteristics help
seeking behavior patterns of utilization or under
utilization of health care services by African American men
and women are significant in several ways.
1. They may be used in suggesting specific goals in the
social work education of African American men and women
utilization of health care services.
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2. They may provide guidelines for social policy and
progress.
The purpose of this study is to investigate the
critical factors in African American men and women
utilization of health care services. Overcoming the
inadequacies of the health care septum is of particular
importance for the health of African Americans.
5
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CHAPTER TWO
REVIEW OF LITERATURE
African American's are disproportionately at risk of
morbidity and mortality at a premature age which unavoidably
affects their health status.’ Rice and Jones stipulated
that health status is the general state of equilibrium
between incapacity and social capacity.^
In September 1990, the Department of Health and Human
Services revealed that African Americans make up twelve
percent (12%) of the United States population, thereby
constituting the nations largest minority group.^ African
i'mericans live in all regions of the country and are
represented in every socioeconomic group. It is reported
that one third of African Americans live in poverty at a
rate of three times that of their white counterparts. "The
life expectancy for African Americans has lagged behind that
for the total population throughout the century. Since the
mid 1980's the gap has actually widened, with the life
expectancy rising to seventy five years (75) for the overall
population. While slightly decreasing for African Americans
from high of 69.7 in 1984 to 69.4 years in 1987"^
Despite the propulsion in scientific medical knowledge
and accumulating information concerning the dissemination of
health resources, improvements in the health status of
African Americans continues to lag behind that of whites.^
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An analysis of the Black and White differential in life
expectancy by Kieth and Smith indicated that the major
causes of death and contributors to the race differential
among males are cardiovascular disease, homicide, cancer and
infant mortality.* In relation to females the leading
causes of death which contribute significantly to the race
disparity are homicide, cancer, cardiovascular disease and
infant mortality.^
African Americans have the highest rate of morbidity
and mortality. "Morbidity profiles and mortality statistics
for major categories of disease and injury corroborate and
elaborate the picture of poor health among African
Americans" ® Disproportionately African Americans are at
higher risk with such conditions as hypertension, elevated
cholesterol, cigarette smoking, diabetes mellitus, and
coronary heart disease. Furthermore, African Americans have
poorer outcomes - from these conditions in the form of higher
mortality rates from coronary heart disease, stroke, and
sudden death from acute myocardial infraction than their
white counterparts.’
Compared to Whites, African American and other minority
groups are more likely to experience economic hardships, to
perceive their health status as being poor and in some
studies to have lower life satisfaction.Over the life
course African Americans have suffered from direct as well
as indirect institutionalized discrimination. "Given these
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disadvantages, it is reasonable to assume that factors such
as economic status and psychological well being may effect
utilization patterns for African Americans than for
Whites.’’ The utilization of services is often affected by
organizational characteristics. Stereotyped orientations
toward African American clients can limit the use of
services on their part.’^ African Americans may experience
greater difficulties than their white counterparts
pertaining the boundaries of bureaucratic health and human
services organizations.
The reluctance of African American people to use health
care is related to a number of reasons: denial of illness,
transportation problems, poor finances, and no health
insurance. African Americans tend to perceive that there
are few community services available which is directly
related to the number of services used. "Generally, three
sets of community/society actors affecting the utilization
of health care services: (1) the values society holds
regarding health (2) the resources the society makes
available to provide health services, and (3) the system of
health services.’^ Hence, African americans in comparison
to whites have a low level of use of community based health
care services. The reason for nonuse of services included
the lack of perceived need, dissatisfaction with services,




Several indicators of health care differences are
related to cultural variations and sociopolitical
inequalities that form barriers to access and utilization of
health care services. "According to health utilization
studies, usage of services and facilities is closely related
to family income".’^ There is a significant relationship
between a persons income and the usage of health care
services. Other factors that influence accessibility and
utilization are political and cultural factors. "Americans
often seem reluctant to admit or understand that different
cultural groups do differ in health status".’® Fishman
studied personnel of social services agencies in Atlanta,
Georgia, in an attempt to ascertain attitudes toward culture
as a variable in service delivery.’*® He asked those
individuals who appeared to have appreciation of culture as
a factor how they thought this affected the delivery of
services. Fishman found that the key response was that
culture was a sense of identification with a particular
ethnic group, a presumed emotional and symbolic kinship with
them.
In relation to health and mental health care, two
problems in relation to culture discussed by Wright,
Saleebey, Watts and Leccar:
One is that the health care system is a creation of the
dominant culture and reflects the norms, values, and
interactions of that culture. Ethnically different
groups sense that, and it may affect the likelihood of
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their utilizing health care services. Second, the
differential patterns of utilization may lead directly
to the differences in relative health of ethnic,
racial and class grouping in our society.’®
Cultural differences must be taken into account and
accommodated when providing health care services. "Failure
to accommodate these differences may be perceived by some as
suggesting the superiority of the dominant Anglo culture
reactive to other cultures.”
The existing of health and mental health problems for
African Americans are influenced by numerous components of
health such as spirituality, religion, psychosocial
relations among group members, group composition, ascriptive
and ascribed social roles, language, values and taboos and
beliefs and attitudes about health.^® These components
play a major role in the utilization of health care service
for African Americans.
African Americans are known to use basic and popular
folk medical traditions which evolved historically from
plantation practices and a number of these traditions have
African roots.
"For example the causes of illness were categorized as
natural, occult, and spiritual. Witchcraft, rootwork
hexing, voodoo, and reading of signs are used in occult
curing. Spiritual curing needs the intervention of God.
Through the laying of hands, through prayer, through
the use of prayer cloths, and through various exercises
of faith a person is made well".^’
According to Jaynes and Williams,in most instances,
the barriers to health utilization and health care has been
attributed to perceived and actual psychological, social.
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and structural barriers to health care. Haywood;
Jackson James et al;^® Kasl;^* Myers Woodlauder;
suggest other factors maybe an impediment to good health
care. The findings of Davis and Lillie-Blauton;Davis
and Rowland;^® Neighbors and Jackson;^’ suggested that
African Americans with hypertension of all social classes
report less frequent use of medical care, more difficulties
in getting into the health care system, and greater
dissatisfaction with medical services that do similarly
afflicted whites.
Neighbors and Jackson found that a lack of
insurance coverage and perceived barriers to health care
contributed to African American's perceptions of a lack of
quality care available to them. Cooper Haywood
noted other factors, including racial discrimination in
treatment, lack of knowledge of racial and ethnic group
life-styles and'cultural factors. However, recent analyses
of medicare and medicaid by Davis Palmer and Gould
suggest the extensive co-payment requirements and facets of
needed health care that are not covered by government
programs necessitate the contribution of significant
personal financial resources in order to obtain quality care
at older ages.
THEORETICAL FRAMEWORK
Over the past twenty years health education has be the
primary focus on increasing the public's knowledge in terms
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of health care utilization.^^ This approach assumes that
by keeping the public aware and knowledgeable about health
matters will lead to behavioral changes.^® As discussed in
previous research, this is not the case. The African
American health dilemma includes (1) the scope and
definition of health education; (2) the relationship between
knowledge attitudes, and behavior in health related
activities; (3) social science concepts related to health
education; (4) studies of school health education; (5) a
conceptual model of the health education process; and (6)
evaluation of health education.^’
According to Young "Health education includes all those
experiences of an individual group or community that
influence beliefs, attitudes, and behavior with respect to
health, as well as processes and efforts of producing change
when this is necessary for optimal health:*® She
continues, "This all inclusive concept of health education
recognizes that many experiences, both positive and negative
in nature, have an impact on what an individual, group, or
community thinks, feels, and does about health, an it does
not limit health education to those situations in which
health activities are planned or formed".*^
It is difficult to plan, implement, and evaluate health
education intervention under this broad definition.*®
Health education should be conceptualized in manner that
will lend itself to appropriate planning, implementation.
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and evaluation strategies, particularly for the African
American population.
The major goal of health education is to influence
behavior. This is dependent on several psychosocial and
cultural factors.The ultimate concern of health
education is the process of social change.^® In order for
this change to occur, human behavior has to be influenced by
psychological, sociological and cultural determinants.^ To
understand these determinants, a firm foundation in
behavioral and social science concepts is needed."Health
educators on the other health workers must familiarize
themselves with the basic literature in the areas of
learning theory, motivation, personality, formation, values
and value systems, perception, and communication.^®
DEFINITION OF TERMS
For the purpose of this study the following terms are
defined.
1. Health Status: The general state of equilibrium
between physical incapacity and social capacity. In
this study health status is self reported state of
physical being.
2. Utilization: The actual usage in the context of
health care services.
3. Health Care: The delivery of personal health care
services to people who need them, at the time they need
them, and in the fashion that is best suited to their
14
situation in life.
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This is an exploratory descriptive research design.
The aim of this study is simply to identify the important
variables and to answer question concerning the current
status of the subjects of this study.
Sampling
The non probability convenience sample was used for
this study. The sample was composed of twenty five (25)
African American Men and twenty five (25) African American
Women, eighteen years of age and older, residing in Atlanta,
Georgia. The gathering of data was extended over a period
of days and the subjects participated without difficulty.
Data Collection Procedure (Instrumentation)
Data was collected through the use of a questionnaire
to assess the utilization of health care by African American
Men and Women. Some brief preliminary tasks were
accomplished. Confidentiality was ensured and participants
had the option to participate or decline participation. The
questionnaire took approximately ten minutes to complete.
Expressions of appreciation wa given by researcher to all
participants.
The questionnaire consisted of eight (8) demographic
data; nine (9) personal health data; nineteen (19) health
related behavior questions; and the validity and reliability
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of the instrument are not know at this time. The
participants did not express any anxiety or raise any
specific questions about sharing this information. The
instrument was not altered.
Data Analysis
The data was analyzed using the SPSSX batch system on
the Vax Computer System at Clark Atlanta University.




Fifty African Americans were surveyed in Fulton
County. Individuals were asked to complete a survey which
consisted of 36 items.
Of the fifty respondents, 25 were African American Men
and 2 5 were African American Women. The ages of the
respondents are 22 (44%) were 18-25, 25 (50%) were 26-40 and
3 (6%) were 41-55. A large percentage of the participants
were employed for a total of 72%. The percentage of the
participants who were unemployed was 28%. All of the
respondents were high school graduates or above. The yearly
income for the majority of the participants was less than ten
thousand. The respondents rated their heath condition from
excellent to fair. See Appendix A, tables 1-10 for
demographic data represented in the above information.
Of the 50 individuals who responded, 39 (78%) stated that
they experienced no difficulties in obtaining health care; 8
(16%) did have difficulties in obtaining health care services.








Table 2:— Obstacles keeping from seeking medical help
Obstacles Frequency Percentage
Misconceptions about 3 6
Transportation 3 6
problems
Waited to long for 6 12
service
No health insurance 11 22
Negative attitudes or 4 8
Class and cultural 1 2
differences
No money 16 32
No awareness of 4 8
resources
Other 3 6
Sixteen (32%) indicated that the lack of money keeps them
from seeking medical help and 11 (22%) indicated no health
care insurance prevents them from seeking medical attention.
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Table 3:— Worry about Personal health
Worry about personal health Frequency Percentage
Yes 26 52
No 23 46
or the respondents 26 (52%) stated that they worried
about their personal health, while 23 (46%) did not.
Table 4:— Use of cultural and home remedies for certain types
of health problems
Cultural & home remedies Frequency Percentage
Yes 29 58
No 20 40
Out of the 50 participants studied 29 (58%) stated that
they were more inclined to use cultural and home remedies for
certain types of health problems. Twenty (40%) were not
inclined to use such remedies.
Table 5:— Quality of health care
Less care than other groups Frequency Percentage
Yes 20 40
No 30 60
Of the respondents 20 (40%) felt that African American
receive less health care services than any other group.
Thirty (60%) felt that African Americans do not receive less
care.
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In table six twenty one (42%) of the participants felt
that health care facilities are unresponsive to their needs,
culturally insensitive, and racist, while 28 (56%) felt that
health care, facilities were not unresponsive to their needs,
culturally insensitive, or racist.
Table 6:— Unresponsiveness of Health care facilities to




Table 7;— Personal behavior determining the rate of recovery
from illness
Personal behavior Frequency Percentage
Yes 32 64
No 12 24
Thirty two (64%) of the participants felt that
personal behavior determines the rate of recovery from
illness, while 12 (24%) disagreed.
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Table 8:-- Personal self-help affects personal health
Personal self-help affects Frequency Percentage
personal health
Strongly disagree 4 8
Moderately disagree
Slightly disagree 2 4
Strongly agree 29 58
Moderately agree 11 22
Slightly agree 3 6
In table 8 of the 50 respondents studied 29 (58%)
indicated that they strongly agreed that the main factor which
affects their health is what I do for myself, 44 (22%)
moderately agreed, 4 (8%) strongly disagreed, 3 (6%) slightly
agreed and 2 (4%) disagreed.
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Table 9:—People often act more ill than they really are
People often act more ill Frequency Percentage
than they really are
Strongly disagree 31 62
Moderately disagree 1 2
Slightly disagree 5 10
Strongly agree 2 4
Moderately agree 3 6
Slightly agree 8 16
Out of the 50 participants studied, 31 (62%) of the
respondents strongly disagreed with people acting more ill
than they really are, while 8 (16%) slightly agreed, 5 (10%)
slightly disagreed, 3 (6%) moderately agreeing, 2 (4%)
strongly agreed, and 1 (2%) moderately disagreeing.
CHAPTER FIVE
SUMMARY AND CONCLUSION
In summary, the results of this study revealed that
African American Men and Women under utilize liealth care
services even though they have severe health problems.
The results of this study supports previous research
findings when African Americans are compared to White
Americans. African Americans tend to under utilize health
care services. African Americans share many of the same
characteristics with each other and with White Americans
regarding utilization of health care.
This study is presented as a preliminary guide for
social workers in providing effective treatment services to
meet the needs of African American Men and Women. This
study supports other health utilization studies, usage of
services and facilities is closely related to family income,
transportation, growth of alternative systems of care,
physical distanc'e, institutional and individi il racism,
ignorance, more inclined to use cultural and home remedies
for certain types of health related problems.
Limitation of Study
The population was limited to African Americans
(Males/Females) between the ages of 18 to 55. The sample
population was too small t generalize beyond the population
studied. There was no comparison of other ethnic groups.
The lack of reliability and validity of this seif-
27
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report questionnaire may also be viewed as a limitation.
Suggested Research Direction
This study does have research implications for social
workers. It suggests that research must be culturally
sensitive, and that social work practitioner must recognize
this factor and involve them in the service delivery
process.
Also there has been some confusion in the health
literature regarding this age (18-55) population as to what
systemic changes are need to improve the utilization of
services by this population. It is the opinion of this
researcher that this study needs to be expanded to include a
rage of factors, age, ethnic orientations, and number of
subjects.
CHAPTER SIX
IMPLICATIONS FOR SOCIAL WORK PRACTICE
In researching the utilization of health care
services by african American Men and Women, social workers
need to be aware of a multitude of factors that shape
research, practice and theory for this population.
From a research perspective there is a need to gather
empirical data beyond the self reported frame. For social
workers it would be useful in future research to do a
longitudinal study, of urban and rural African American
Utilization of health care services. This study did find
some commonalities with previous study along ethnic lines
(Black and Whites).
The social work profession has a critical role to serve
in addressing the utilization/under utilization of health
care service of African Americans through continued and
improved research studies, advocacy, community organizations
and health education. Social workers must be adequately
trained to systematically address the needs of African
Americans with special attention given to culturally
sensitive research, program and policy analysis, community
organization, financing and clinical practice.
The theory that was used to inform this paper has
implications for social work practice. The theory
recognizes the need for practitioners to understand those
determinants of human behavior and the need for social
29
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behavioral change. Other theories might be useful such as
the ecological or general systems theory, behavioral or
social learning theory.
Despite the previous research done on the health care
status of African American; the disparities in health care
and status continues to widen between African Americans and
white American life expectancies.
RECOMMENDATIONS
1. Future studies of health care in the African
American Community are needed to ensure that
across section of respondents in included.
2. Future studies should increase the size and scope
of the sample population to include African
Americans that reside in rural and urban areas.
3. Future studies on health care with a greater
emphasis on socioeconomic position and
environmental condition which impact health
conditions.










18 - 25 22 44
26 - 40 25 50
41 - 55 3 6
56 - 65
66 & Over
Item 3. Marital Status






Item 4. Employment Status










College graduate 18 36




Less than $10,000 22 44
$10,000 to $20,000 13 26
$21,000 to $30,000 11 22















No health insurance 11 22
Self paid insurance 10 20
Medicaid 1 2
Paid by employer 18 36
other 8 16
Item 9. Health Status
Health Status Frequency Percentage
Excellent 10 20




Item 10. Health Condition
Health condition Frequency Percentage







Asthma/Lung problems 3 6
Drug abuse
Sickle Cell Anemia 1 2
Other 8 16
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Item 11. Alcohol Consumption
Alchol consumption Frequency Percentage
1-5 glasses of wine 6 12
6-10 glasses of wine
1-5 cans of beer 6 12
6-10 cans of beer 1 2




Cigarettes - Yes 3 6
Cigarettes - No 47 94
Cigars - Yes 2 4
Cigars - No 47 94
Marijuana - Yes 3 6
Marijuana - No 46 92
Item 13. Age Smoking Started
Age Smoking Started Frequency Percentage
10 - 19 3 6




Item 14. When Smoking Terminated
When Smoking Terminated Frequency Percentage
A year ago or less
1 to 4 years 2 4
5 to 9 years 2 4
10 years or more
Item 15. The forms of transportation used to seek medical
help




Arrange a ride with a
friend
7 14




(Note: since Item 15 contains multiple answers, the percentage
column will not add up to 100%)







Item 17. Obstacles keeping from seeking medical help
Obstacles Freguency Percentage
Misconceptions about





Waited to long for
service
6 12












Item 18. Worry about Personal health
Worry about personal health Frequency Percentage
Yes 26 52
No 23 46
Item 19. Use of cultural and home remedies for certain types
of health problems




Item 20. Quality of health care
Less care than other groups Frequency Percentage
Yes 20 40
No 30 60
Item 21. Use of folk medicine and culturally prescribed
healing aids when physicians are available






Item 22. Unresponsiveness of Health care facilities to








Item 24. Personal behavior determining the rate of
recovery from illness




Item 25. Seeing physician regularly is the best way to avoid
illness
Seeing physician to
regularly to avoid illiness
Freguency Percentage
Strongly disagree 6 12
Moderately disagree
Slightly disagree 4 8
Strongly agree 16 32
Moderately agree 19 38
Slightly agree 5 10
Item 26. Personal control of health
Personal control of health Frequency Percentage
Strongly disagree 5 10
Moderately disagree
Slightly disagree 3 6
Strongly agree 23 46
Moderately agree 14 28
Slightly agree 5 10
Item 27. Luck determines the rate of recovery from an
illness
Luck determines the rate of
recovery
Frequency Percentage
Strongly disagree 34 68
Moderately disagree 7 14
Slightly disagree 3 6
Strongly agree 1 2
Moderately agree 2 4
Slightly agree 3 6
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Strongly disagree 4 8
Moderately disagree
Slightly disagree 2 4
Strongly agree 29 58
Moderately agree 11 22
Slightly agree 3 6




Strongly disagree 12 24
Moderately disagree 9 18
Slightly disagree 3 6
Strongly agree 6 12
Moderately agree 12 24
Slightly agree 6 12
Item 30. Nature should run its course when one is sick
Nature should run its
course when one is sick
Frequency Percentage
Strongly disagree 14 28
Moderately disagree 5 10
Slightly disagree 4 8
Strongly agree 1 2
Moderately agree 10 20
Slightly agree 6 12
41







Strongly disagree 19 38
Moderately disagree 3 6
Slightly disagree 4 8
Strongly agree 10 20
Moderately agree 6 12
Slightly agree 8 16
Item 32. Following doctor's orders is the
best way to stay healthy
Following doctor's orders
is the best way to stay
healthy
Frequency Percentage
Strongly disagree 2 4
Moderately disagree 2 4
Slightly disagree 2 4
Strongly agree 16 32
Moderately agree 21 42
Slightly agree 7 14
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Item 33. Physical well-being depends on how well
one takes care of one's self
Physical well-being depends
on how well one takes care
of one's self
Frequency Percentage
Strongly disagree 3 6
Moderately disagree
Slightly disagree
Strongly agree 37 74
Moderately agree 9 18
Slightly agree 1 2
Item 34. One feels powerless to control one's health
One feels powerless to
control one's health self
Frequency Percentage
Strongly disagree 31 62
Moderately disagree 9 18
Slightly disagree 3 6
Strongly agree 1 2
Moderately agree 1 2
Slightly agree 6 12
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Item 35. A person is directly responsible for their health




Strongly disagree 4 8
Moderately disagree 1 2
Slightly disagree 3 6
Strongly agree 22 44
Moderately agree 18 36
Slightly agree 1 2
Item 36. People often act more ill than they really are
People often act more ill
than they really are
Frequency Percentage
Strongly disagree 31 62
Moderately disagree 1 2
Slightly disagree 5 10
Strongly agree 2 4
Moderately agree 3 6
Slightly agree 8 16




This is not a test, so there are no right or wrong answers.
Answer each item as carefully and as accurately as you can.
Please do not answer any questions you experience as
intrusive. Please do not write your name on this
questionnaire. This questionnaire is designed to assess the
utilization of health care among African American Women and
Men residing in Atlanta, Georgia.




















. Less than high school






. Less than $10,000
. $10,000 to $20,000
. $21,000 to $30,000
. $31,000 to $40,000







. Other8.Type of Health Insurance
. No health insurance
. Self paid insurance
. Medicaid
. Paid by employer
. Other






. Poor10.Are you experiencing any of these health conditions
listed below? (please check all that apply.)









. Sickle Cell Anemia
. Other (Specify)
11. How much alcohol do you drink per week?
. Glasses of wine
. Cans of beer
. Cocktails or hard liquor
12. Do you smoke cigarettes? Cigars? Marijuana?
.Yes .No .Yes .No .Yes .No
13. What age did you start smoking?
.Age
14. If you no longer smoke, when did you stop smoking?
. A year ago or less
. 1 to 4 years ago
. 5 to 9 years ago
. 10 years or more





. Arrange a ride with a friend
. Arrange a ride with a relative
. Ambulance
16. Have you experienced difficulties obtaining health care?
.Yes .No
17. What keeps you from seeking medical help?
(check all that apply)
.Misconceptions about the need for medical care
.Transportation problems
.Waited to long for service
.No health insurance
.Negative attitudes or behavior from medical staff
.Class and cultural differences
.No money





18. Do you worry about your health?
.Yes .No
19. Are you more inclined to favor and use cultural and
home remedies for certain types of health problems?
.Yes .No
20. Do you feel that you receive less care from health care
facilities according to your needs than other population
groups ?
.Yes .No
21. Do you use folk medicine and culturally prescribed
healing aids to address health related problems, even
when physicians are available?
.Yes .No
22. Do you feel that health care facilities are unresponsive
to your needs, culturally insensitive, or more
importantly racist.
.Yes .No
23. If your doctor told you that he or she could not find
anything
wrong with you, would you believe him or her?
.Yes .No
24. If I get sick, it is my own behavior which determines
how soon I get well?
.Yes .No
25. Seeing my physician regularly is the best way for me to
avoid illness.
.Strongly disagree .Strongly agree
.Moderately disagree .Moderately agree
.Slightly disagree .Slightly agree
26. I am in control of my health.
.Strongly disagree .Strongly agree
.Moderately disagree .Moderately agree
.Slightly disagree .Slightly agree
27. Luck plays a big part in determining how soon I will
recover form an illness.
.StrongLy disagree .Strongly agree
.Moderately disagree .Moderately agree









The main thing which aCCects my health is what I do for
myself.





If it is meant to be, I am likely to stay healthy.





When I am sick, I just have to let nature run its
course.
.Strongly disagree .Strongly agree
.Moderately disagree .Moderately agree
.Slightly disagree .Slightly agree
Have your religious or cultural beliefs influenced any
of your decisions regarding your personal health?





Following doctor's orders is the best way for me to stay
healthy.
.Strongly disagree .Strongly agree
.Moderately disagree .Moderately agree
.Slightly disagree .Slightly agree
My physical well-being depends on how well I take care
of myself.












am directly responsible for my health.
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